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JOB NO. 
Docket No: 



23^ 



DATE: January 6. 2006 



FACSIMILE TRANSMISSION COVER SHEET 



TO: 

FAX NO.: 

FROM: 

SENDER: 



Examiner Y. Gupta - USPTO 

1-571-273-1316 

Daniel A, Scola, Jr., Esq. 

Kathy Goodhand 



MESSAGE: 

Dear Examiner Gupta: 

Attached herewith is a copy of my previous Request for Withdrawal As Attorney, along with 
copy of the stamped postcard evidencing receipt by the U.S.P.T.O. Further communications 
this matter should be sent to Sharon Brady. Her telephone number is: 989-496-8120. 

z Daniel A. Scola, Jr. 

HOFFMANN & BARON, LLP 
ATTORNEYS AT LAW 



n NY OFFICE 

6900 JERICHO TURNPIKE 
SYOSSBT, N.Y.I 1791 

TELEPHONE: 516-822-3550 
TELECOPIER: 516-822-3582 



■ NJ OFFICE 

1055 PARSIPPANY BOULEVARD 
PARSIPPANY, NJ. 07054 

TELEPHONE: 973-331-1700 
TELECOPIER: 973-331-1717 



TOTAL NUMBER OF PAGES: _3 
(Including Cover) 



CONFIPfiNTIAMTV NOTICE 



The document) combined in thb transmission is(are) confidential and/or legally prigged information of me W firm of Hoffmann & Baron, LLP. 
This information is intended Tor use by the individual or entity named on this transmission cover sheet. 

if you arc not the intended recipient, please he advised that any disclosure, copying, distribution or action taken In reliance on the contents ; tfdUf 
return. 

INhere are any problems with Ms fax, please coll ihe office location mated above. Thank you tor your cooperation. 
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FTO/SB/B3 (06-03) 
Approved tor use thiough 11/30WJ6. 0651-0« 



Under the Papflr^ft^uct^ 


Application Number 


unless H dtfi&t&YS a VSlO OwB OOiTuOl 

09/242^88 


lumper. 




filing Date 


February 16, 1999 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


First Named Inventor 


Hugh P. Craig 


Group Art Unit 


1TS1 


examiner Name 


Derrick G. Himlto 




Attorney Docket Number 


111M PCT/US 


/ 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 
This case tms been transferred to another attorney. 



1. □ The correspondence address is NOT affected by this withdrawal. 

2. H Change the correspondence address and direct all future correspondence to: 

CORRES PONDENCE AD DRESS 

~~l 



□ 

OR 



Customer Number 



p/ace Customer Number 
Bar Code Label here 



IS 



Firm or 

individual Name 



William Faess, Esq. 



Address 



109S1 Sorrento Valley Road 



Address 



Suite G 



City 



San Diego 



State | CA 



ZIP W121 



Country 



US 



Telephone 



£58-453-3574 



85W 53-3 574 



This request Is made on behalf of mysetf and 
g| all the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) listed on the attached paperfe). or 
Q the attorneys/agents associated with Customer Number 
This request Is enclosed In triplicate (Including any attachments) 



] 




date o^m%%Vf^^>ri^ or possible extension period, he request to 



prooou) an appteaton, CortfldanltaUW ^gov^mod ^J^^^J^.™ usSro Time Sn wyoe^r^upon the (ndMduel ansa. Airy oommerta m the 
Kh^rprw** ■ubrrdttinfl (he ^^^Jf^^^^^^J^ ffiiSan^houtt^ Srttlotr* CNef informaUon Offiir, U.S. Patent mid 
^^JSP^TSSS^^ FORMS TO THS 

Trademark Office. U.S. Dwrfanfifrt of Cornmerca, ku. a^S3S&. VA M31 3-1450. 

ADDRESS. SEND TO; Commlii loner ft* PatunU, P.O. Box 14B0 f Alexandria. Y* 
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